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TSaf UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([[] check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock, Series C-1 Non-Convertible Preferred Stock and Warrant Financing

Filing Under (Check box(es) that apply): [ ] Rule 504 [0 Rule 505 > Rule 506 [0 Section4(6) [] ULOE
Type of Filing; O NewFiling [ Amendment @Rﬁp FQQF—H

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ‘% AU@ 2 EJ 2@@5

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Santur Corporation -Q_HU‘M&Q;\:
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclﬂ%A‘rﬁe‘éL&de)
40931 Encyclopedia Circle, Fremont, CA 94533 (510) 656 7130
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices)
Brief Description of Business
Developing a process for the separation of the elements of process streams and compounds
Type of Business Organization ‘ 0 50 63923
B corporation [J limited partnership, already formed
[0 business trust {TJ limited partnership, to be formed [0 other (please specify): Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: [11 |17 | | 0 l 0 \ B Actual [0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D [E ]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed mus\ be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any materiai changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

{
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Al BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
. Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing parter of partnership issuers.

Check Box(es) that Apply: O Promoter E Beneficial Owner [X} Executive Officer X Director D Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

Craig, Richard

Business or Residence Address (Number and Street, City. State, Zip Code)
¢/o Santur Corporation, 40931 Encyclopedia Circle, Fremont, CA 94533

Check Box(es) that Apply: [ Promoter D Beneficial Owner @ Executive Officer [} Director [J General andor
Managing Partner

Full Name (Last name first, if individual)

Parhar, Gurinder

Business or Residence Address (Number and Street, City, State, Zip Code)
t/o Santur Corporation, 40931 Encyclopedia Circle, Fremont, CA 94533

Check Box(es) that Apply: J Promoter < Beneficial Owner [X Executive Officer X Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)

Pezeshki, Bardia

Business or Residence Address (Number and Street, City. State, Zip Code)
¢/o Santur Corporation, 40931 Encyclopedia Circle, Fremont, CA 94533

Check Box(es) that Apply: C] Promoter X Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Calhoun, Hal

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Menlo Ventures, 3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Box{es) that Apply: J Promoter X Beneficial Owner [ Executive Officer £ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Sessions, Andrew

Business or Residence Address (Number and Street, City, State, Zip Codc)

¢/a Thomas Weisel Venture Partners, L.P., Pacific Telesis Tower, One Montgom_ery Street, San Francisco, CA 94104

Check Box{cs) that Apply: D Promoter D Beneficial Owner D Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, il individuat)

Tomasetta, Louis

Business or Residence Address (Number and Street City. State. Zip Code)
c/0 Vitesse Semiconductor Corporation, 741 Calle Plano, Camarillo, CA 93012

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Lamond, Pierre

Business or Residence Address (Number and Street. City, State, Zip Code)

c/o Sequoia Capital, 2460 Sand Hill Road, Menlo Park, Ca 94025
; (Use blank sheet. or copy and use additional copies of this sheet, as necessary)}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the followiny:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ur more ol a class ol equity securities ol the issuer,
. Each executive ofticer and director of corporate issuers and of corporate general and managing partners ol partnership issuers; and
v Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: T eromoter {1 Beneficial Owner [ Executive Officer [X) Director 3 General and/or
Managing Partner

Full Name (Last name first. if individual)
Scifres, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 SDL Capital, 2800 Sand Hill Road, Suite 120, Menlo Park, CA 94025

Check Box(es) that Apply: [} Promoter B Beneficial Owner - B Executive Officer [[] Director O General and/or
' Managing Paniner

Full Name (Last name first. if individual)

Vail, Ed

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o Santur Corporation, 40931 Encyclopedia Circle, Fremont, CA 94533

Check Box(es) that Apply: 3 Promoter - E Beneficial Owner D Executive Officer [:] Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Menlo Ventures V1I], L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

" Check Box(es) that Apply: 0 Promoter BJ Beneficial Owner {J Executive Officer [] Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Sequoia Capital X

Business or Residence Address (Number and Streel, City, State, Zip Code)
2460 Sand Hill Road, Menlo Park, CA 94025

* Check Box(es) that Apply: [3J Promoter B0 Beneficial Owner [} Executive Officer [ Director 3 General and/or
i Managing Partmer

Full Name (Last name first, if individual)

Thomas Weisel Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Pacific Telesis Tower, One Montgomery Street, San Francisco, CA 94104

Check Box(es) that Apply: 7 Promoter X Beneficial Owner ] Executive Officer (] Director (0 General andior
Managing Pariner

Full Name {Last name first. il individual)
Lighthouse Capital Partners H1, L.P.

Business or Residence Address (Number and Street. City, State, Zip Code)
500 Drakes Landing Road, Greenbrae, CA 94904

Check Box(es) that Apply: [ Promoter Bd  Beneficial Owner (] Executive Officer ] Director (3 General andror
Managing Partner

Full Name (Last name first, if individual)
Lighthouse Capital Partners 1V, L.P.

Business or Residence Address (Number and Sireet, City. Siate, Zip Code)
500 Drakes Landing Road, Greenbrae, CA 94904

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enterihe information requested for the following:
. Each promoler of the issuer, if the issucr has been organized within the past five years:
. Each beneficial owner having the power to vate or dispose, or direct the vole or disposition ol 10% or more of a class of equity securitigs of the issuer;
. Each executive oflicer and director of comporate issuers and of corporate general and managing parmers of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (3 Promoter & Beneficial Owner (O Executive Officer D Director O General andror
Managing Partner

Full Name (Last name first. il individual)
JDS Uniphase Corporation ({/k/a SDL, inc.)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
768 Automation Parkway, San Jose, CA 95134

Check Box(es) that Apply: O Promoter B Beneficial Owner 7 Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

VantagePoint Venture Partners 1V(Q), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1001 Bayhill Drive, Suite 300, San Bruno, CA 94066 !

Check Box(es) that Apply: I:] Promoter D Beneficial Qwner D Executive OfTicer D Director D General and/or
 Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [___] Promoter [0 Beneficial Owner [0 Executive Officer Cl Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [] Director O General and/or
. Managing Parmer

Full Name (Last name first. i individual)

Business or Residence Address (Number and Streey, City, State, Zip Code)

Check Box(es) that Apply: D Proimoter [J Beneficial Owner D Executive Officer D Director ]_—_] General and/or
Managing Partner

Full Name {Last namc first, if individual)

Business or Residence Address (Number and Streev City. State, Zip Code)

Check Box(es) that Apply: D Promoter [} Beneficial Owner D Executive Offices  [] Director [ General andior
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......occeoviiiicericnie e, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ot e N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINGIe UNIL? ..ot 0 =
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUALS SAIES) .i..c.viveveureirri ittt ettt b et sh sttt e be et e b s st e cab bt sen [ All States
[AL] [AK] [AZ] [AR] [CA] [€a] €T [DE] (DC] [FL] [GA] [HI] (ID]
[IL] {IN] (1A {KS] [KY] (LA] [ME] {MD] [(MA] (MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM} [NY] [NC]) [ND] [OH)] [OK} {OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT} [vT] [VA] [WA] [(WV] (W} [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individuals States)

[AL}  [AK]  [AZ]  [AR]  [CA}  [CO]  [CT}  [DE]  [DC]  [FL}  [GA]
[IL] [IN] (1A] KS]  [KY]  [LA]  [ME]  [MD}  [[MA]  [MI]  [MN]
MT)  [NE]  NV]  [NH]  [NJ] (N\M]  [NY]  [NC]  [ND]  [OH]  [OK]
(R1] [SC] [SD}  [TN]  [TX] (U] [VT]  [VA]  [WA]  [WV]  [W]]

{3 Alt States

(HI] (D]
[MS§] [MO}
[OR] (PA]
[WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has So!icited or Intends to Solicit Purchasers

(Check "All States” or check INdividuals STAIES) .......c.oiiiiiiriiiiiicii et e en e et

(AL] (AK]  (AZ] [AR]  (CA]  [CO]  [CT] [DE] DC]  ([FL] (GA]
(L] (N] [1A] KS) KY]  [LA] [ME]  [MD]  [[MA]  [MI] [MN]
[MT]  [NE] [NVl [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH]  [OK]
[R1] (sc] (D] [TN] [TX) T VT [VA]  [WA]  [WV] (Wl

] All States

[HI] {ID]
[MS] [MO)
[OR] [PA]
(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ettt ettt bbb bbb b e $ 0 $ 0
Bty e Rtttk e e bbbt a e bbb §_17.183.064 $_17,125.002
[0 Common XX Preferred
Convertible Securities (iNCIUGING WEITANES) c...covevvrerreririeierisesesasieesesestssisae e s sresessese et ebeseassssasssesassesessssenennn, $ 989,999.43 §__989.999.43
PArNErSHID TETESIS ... eriecececteeeieii ettt b ettt a e e bbb s bbbt s eb et aenener et $ 0 $ 0
OMNET (SPECIIYI) ettt et ettt et et st bbb ekt e e e ememens $ 5
TOALL 1ttt et et R R b bR SR e R R e AR R eA b e aca e e bt e btk b et eneaner s $_18.173,063.43 §_18.115.001.43
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIEd INVESLOTS ..ottt ebe bbbt benns SO UV 15 $.18.115.001.43
NON-BCCTEAIE INVESIOTS.ccuirieieiriretrcercerreie e cte st traess bt e st asessesbesbeseencentasnsstsbeassenaenassssssesssnssrens 0 b 0
Total (for filings under Rule 504 only) ..ococcooc e e e, N/A $ NA
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ottt ettt s bkt b et n e e b e e et ek e R bbbt beseaes N/A $ N/A
Regulation A ......cccoeunnnn. ettty b i bt es AR At e h e AR bR R e eSSt b e b e bt bt s s enb bt N/A S N/A
RUIE S04 ittt et s st a e et b b4 b bbbk ae et e R b e et ete e a s s ene e enebeas N/A s N/A
TOAL ettt et e ettt et R e R bbb es et e et e e b ebe s rens Rt en b gt eberes N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left ofthe estimate.
TTANSTET AZENE’S FEES ...uveivemeievertetsecest et e e seess bbbt s et s ettt s ss s e b bttt es s s s an b e s e s e seesansnestnsenassenanens O $
Printing and Engraving COSIS .o.ceeeiuiurirrierresetietesetessessssessseesse s sesssses s s ssss e bessess et ecsee et sae st s s sass st st ecsnsans O $
LLEEAI FEES ..vuvvriviiieeiesiets et sicasecr e et e bt ebe st e s b st aa s e b e s s b ab s bt e et bR e E b h st nt et en e nr R X $___125.000
ACCOUNTIE FEES...vvo. o oveveaeivireereeeesseeesbee st e rsess b es s s essassssssssrsssssssses s e b s snns s b4s 41151 e et bs s ss1ess s O $
ENGINEETING FEES ....cvuiuiiiiireiseieits ettt s st ses e cs et ee st s st a e s st sea o stme et ar b s b sttt bs b, ] $
Sales Commissions (specify finders’ fees Separately) ... J $
Other EXPenses (IAENHTY) oo sssses et seasas st ettt s ns e O $
TOUAL. .. ettt ettt e b ettt 4] $__ 125,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
Proceeds 10 the ISSUET." ..o e b ST

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C - Question 4.b above.

Payments to

$.18.048,063.43

Officers, Directors & Payments To
Affiliates Others

Salaries and fees.......oovvvveverevvirreeesireererereninns ettt E Lot ete ettt eees ettt e e ee e re e enna et e ne s e Os s
PUIChASE OF TEAL ©SIALE ....vevveviiviieeiiiet ettt ettt et teete et e reereebees e b e tesesnee st ese et s ereesaseeseebe s eaensesseresres Os [1s
Purchase, rental or leasing and installation of machinery and equipment...........ocoeveueeeecincniccccneecnn, Os [Os
Construction or leasing of plant buildings and facilities. ......ccco.cvereeririereeriiiii e Os s
Acquisition of other businesses (including the value of securities involved in this offering tha may be
psed in exchange for the assets or securities of another issuer pursuant to a Merger).......ovvsesserns rerrrnnrns s s
REPAYMENT OF INAEBIEANESS ... ... cveviveeieeieeieeet et e be et se et ss et b st et ss s s s snnsesbeees Os X $.6.600.000
WOTKINEZ CBPIAL .. cvvvecveeree ittt ettt eSS b b st Os Bd $11.448,063.43
OHhET (SPECIEYY: oottt sett bt st sssbs st bbb s Os
COIUITIL TOLAIS ¢t ee ettt eeere e e eee e teee roseesesessssessssssasasasssasssnseansesennssssnsesesasanasenssnsnseneneranos Os Os

Total Payments Listed (column totals added) ......cooivevieiininiiii e e

B s

11,448,063.43




D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature . Date _
Santur Corporation /?,(,ﬁ(uo/ M gl \ Y ( Dg
Name of Signer (Print or Type) Title of Signer (Print or Type)

Richard Craig Chief Executive Officer

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)




